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1. Purpose.  
The Veterans Health Administration (VHA) is establishing itself as a model for a systematic 
approach to linking research and practice to promote effective preparation for and response 
to terrorism.  Designated research funds are available to support health services research 
focused on improving the capacity of the VHA to prepare for and/or respond to domestic 
attacks using nuclear, biological, chemical, and/or explosive weapons. The VHA is charged 
to meet the immediate needs of veterans in event of terrorism, and is uniquely prepared to 
deliver community assistance. This is an initiative of the Health Services Research and 
Development Service (HSR&D), Office of Research and Development (ORD), Department 
of Veterans Affairs (VA). 
 
2. Eligibility.  
 
Investigators who hold a paid VA appointment of at least 5/8 time are eligible to apply. Any 
questions about eligibility may be referred to the HSR&D Eligibility Coordinator (see below). 
 
3. Background. 
 
Terrorism refers to an act or threat of violence with the objective of exacting revenge, 
intimidating or otherwise influencing the target, or actions undertaken to achieve political, 
ideological, or theological goals through a threat or action that creates panic and fear. The 
implications of domestic terrorism on the public health infrastructure of the United States 
(US) changed dramatically on September 11, 2001; VHA is therefore expanding its research 
priorities. 
 
Americans now face threats from nuclear, biological, chemical, and explosive weapons for 
which existing military, law enforcement, medical, and public health approaches and tools 
are not suitable.  Of particular concern is the lack of existing or strong, consistent evidence 
to support the vast majority of decisions to be faced, as our health care systems adapt and 
restructure.  Preparing for and responding to future terrorist attacks will involve very difficult 
decisions with limited information and scientific uncertainty.     
 
While response to domestic terrorist attacks occurs at the local level and is regulated by 
State authority, the Federal government has primary responsibility for oversight of all 
national security issues—especially during the initial response phase.  For this reason, 
President Bush, policy leaders, and the public at large expect the Federal government to 
coordinate development and implementation of a restructured public health infrastructure 
capable of prevention and effective response to potential threats from nuclear, chemical, 
biological, and explosive weapons.  Within this context, HSR&D seeks to fill gaps in 
knowledge and practice in order to facilitate effective, data-driven choices by VA leadership, 
thereby contributing to US efforts to respond to threats and to potential threats. 
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4. Scope of HSR&D Research Interests. 
 
Using information from the Centers for Disease Control and Prevention (CDC), the World 
Health Organization (WHO), the Institute of Medicine (IOM), Johns Hopkins’ Center for 
Civilian Bioterrorism Studies and others, the following research categories are recognized 
as priorities: Recognition; Command & Control; Communications; Medical Response; 
Decision-Making; Psychosocial Aspects; and Technical Guidance After Exposure or Attack.  
Across these categories, there are three key phases to consider: 1) preparation (before the 
attack; planning, training, testing and decision-making are often the focus), crisis-
management (during or immediately after the attack or exposure; emergency response and 
acute issues are typically the focus), and consequence management [after the attack or 
exposure and after the crisis-management phase; chronic conditions (including mental 
health) and exposures during clean-up are often the focus].  
 
Studies that produce early results (as the final product or as an intermediate product, in 
addition to longer-term findings) and that also result in ‘action items’ or specific, operational 
or policy recommendations are of particular value. Useful output within a short timeframe 
(12-18 months) is desirable.  The focus should be on “early, easy wins” that demonstrate 
impact during each year of funding by producing interim and long-term output (evidence, 
tools and policy) that can be disseminated quickly to decision-makers (both within VA and 
with Federal partners) for immediate implementation and rapid evaluation.  
 
VA is one of the largest national health care systems and supports a natural alliance with 
the military.  As all agencies move to increase their terrorism preparedness and response 
capabilities, VA will require studies that facilitate targeted, timely system enhancements to 
support potentially significant growth in patient populations, due to increased military 
activities. VA HSR&D has focused major resources and commitment to improving the 
quality of health care and creating innovations that are measurable, rapid, and sustainable.  
HSR&D offers this current solicitation as a unique opportunity for investigators to build upon 
existing experience with identifying gaps and quickly applying evidence to optimize impact 
on patient health outcomes and system improvements. Studies that capitalize on this 
growing body of knowledge will provide key guidance to VA leaders, as they both move the 
organization into an enhanced state of terrorism preparedness and collaborate with the 
national terrorism agenda.  Investigators are also advised to develop projects that will build 
on, without undue duplication, other funded work of HSR&D investigators and relevant 
research funded outside VA, especially by the Agency for Healthcare Research and Quality.  
 
5. Sample Research Issues. 
 
HSR&D will support a broad spectrum of research that focuses on measuring effectiveness 
within the areas listed below. Examples of research interests for HSR&D include: 
 
Recognition Capability 
Since readiness for the unexpected is critical, HSR&D is interested in studies relevant to 
training and preparedness for recognizing threats, attacks, or exposures. Research 
questions include: 
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a) Implement and evaluate active surveillance systems that monitor the effectiveness of 
prevention and control procedures.  Evaluate ways to update and adjust recognition and 
response activities so that the timely availability of accurate information is assured in 
VA. 

   
b) Test systems and procedures that link epidemiological, environmental, and clinical 

surveillance systems and/or databases such that suspected exposures and index cases 
are identified early.  Model the potential impact of using linked systems within VA and 
with appropriate partners. 

 
c) Test the sensitivity and predictive value of using routine surveillance systems from 

outside VA, then test feedback mechanisms that promote ongoing communication of 
information from these systems throughout the VA system. 

 
d) Test existing algorithms that alert providers to acute risks and help identify index cases 

as early as possible.  Determine VA system-wide barriers and facilitating factors that 
promote early recognition capabilities.   

 
e) Test the educational materials used to assist providers and the public in recognizing 

infections and chemical/radiation reactions.  Test the processes that contribute to rapid 
diagnosis. 

 
f) Study the organizational factors that promote accurate and timely surveillance, 

recognition, and early response.  Conduct case studies on how VA organizations or 
managers have effectively (or ineffectively) responded in the past—for example, what 
can we learn about recognition capability from the September 11th attacks or from 
Oklahoma City? 

 
g) Explore how automated tools, such as artificial intelligence systems that set off alerts in 

response to a pattern of symptoms in a database, influence early recognition.  Which 
automated tools are potentially useful in promoting early recognition?  What needs to be 
done to promote development and use of these systems? 

 
h) Determine what types of databases and registries are needed to facilitate recognition?  

How would these systems be tested?  What organizational links are needed in VA to 
promote use of information systems that promote early recognition?  

 
Command & Control 
Effective responses to terrorist threats or attacks, especially during the crisis-management 
phase, depend upon coordination and control.  The VHA mission requires provision of 
excellent care to veterans as well as contribution to public health infrastructure.  Across 
levels, VA needs to establish authority and authorize independent local discretion, as 
needed. VA activities will need to be functionally integrated with those of other responders 
and agencies.  Key issues for study include: 
 
a) Evaluate the extent to which local and national VA resources are adequate for specific 

types and levels of response and study how resource allocation procedures can 
facilitate effective response during all phases. 

 
b) Evaluate the procedures used to authorize the need for response across VA levels.  

Test the most effective means for executing command and control during the crisis-
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management phase.  Identify barriers to effective execution of command and control 
procedures and test ways to overcome these barriers using a systems approach. 

 
c) Conduct case studies on the command and control procedures used during September 

11th, Oklahoma City and other domestic attacks.  Identify what worked and did not work 
and what can be generalized to VA processes from these experiences. 

 
d) Conduct case studies on the command and control procedures used during previous 

domestic incidents in the US—including natural disasters and disease outbreaks.  What 
can be generalized from other situations and how is this best applied to terrorism 
preparation and response by VA and its partners?   

 
e) Test ‘volunteer management’ strategies and evaluate the effectiveness of key strategies 

that can be used at each phase (preparation, crisis management, consequence 
management) to be sure that volunteers function to promote service delivery and 
outcomes and do not interfere or serve as a barrier.  

 
Communication 
Clear, useful communication is critical at all phases but especially during the crisis 
management phase.  Communication mechanisms must be established early, tested in 
advance, and contain redundancies.  Communication techniques and tools across key 
stakeholders are relevant to effective response.  Key areas of study include: 
 
a) Measure the impact of implementing a risk-communication program or a ‘disaster 

response plan’ that is specifically designed to convey critical information and instructions 
to key target audiences within VA and between VA and partner organizations.   

 
b) Test how quickly scientific information relevant to terrorist attacks or exposure can be 

accurately transmitted to providers and other decision-makers within VA and between 
VA and local/state/national partners.  What factors promote rapid communication and 
what slows it down?  Based on previous work with VA patient populations, what can be 
done to facilitate communication with high-risk populations in this context? 

 
c) Test the online lists of ‘Frequently Asked Questions’,‘Fact Sheets’ and other online tools 

being generated by various Federal agencies, including the CDC, the Department of 
Defense (DoD), and the Agency for Healthcare Research and Quality (AHRQ).  Test 
communication mechanisms that feed back information on an ongoing basis to those 
who create it. 

 
d) Study the most effective ways for key VA stakeholders to communicate with the media, 

veterans groups and the public during the consequence management phase.   
 
e) Evaluate the communication mechanisms used by those who house major surveillance 

systems.  Test ways for those who monitor environment exposures to effectively 
communicate with those who monitor diseases and symptoms.  Identify common 
barriers and ways to overcome them. 

 
f) Study how tools, both VA and non-VA (such as case management, algorithms, 

guidelines, protocols, and online resources) can be used to influence VA patient and 
system-wide outcomes and processes, in the context of terrorism preparation and 
response.  
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g) Test tools and research methods that facilitate accurate measurement of 

communication ‘doses’ and strategies.   
 
h) Test how information about vaccinations and other critical topics is disseminated during 

each phase (preparation, crisis management, and consequence management).  What 
are the differences in how one effectively communicates during each phase?  Prioritize 
the need to provide accurate information to front-line responders during the crisis 
management phase. 

 
  
Medical Response 
Medical response issues are important across all phases of response and need to be 
viewed from a systems perspective. The critical significance of medical response during the 
crisis-management phase is obvious. But preparation for effective medical response and 
the important nature of medical response issues during the consequence management 
phase are also priorities.  Effective medical responses need to be planned carefully—then 
implemented and impact evaluated—using multidisciplinary teams who understand system-
wide approaches.  Internal VA medical response issues then need to be integrated with 
responses from local, State, and Federal emergency and fire personnel, law enforcement, 
politicians and the media.  Since a united goal of creating an infrastructure that focuses on 
morbidity and mortality outcomes is needed, ways to promote this need to be studied.  
HSR&D seeks to fund studies that address questions relevant to this area, including: 
 
a) Test risk-reduction strategies, including the costs and logistics of implementation. 
 
b) Determine the sensitivity, specificity, predictive value, and cost-effectiveness of 

algorithms and protocols in various settings. 
 
c) Test effective systems for provision of medication, assistive devices and mental health 

care, as well as trauma care, for the veteran population. 
 
d) Test an agenda that prioritizes topics relevant to the translation of research on terrorism 

into practice.  Test relevant products or tools that promote translation. 
 
e) Study who needs what information (such as algorithms) and in what format.  Test what 

mechanisms can be used by management to promote use of this information.  Study the 
incentives for providers, potential patients, and others to prepare themselves in advance 
for terrorist attacks. 

 
f) Study what processes promote effective preparation—especially for patient and 

responder safety.  What organizational issues promote the testing of adequate 
protective equipment and procedures?   

 
g) Evaluate rapid screening techniques for infectious diseases and other high-risk areas. 
 
h) Evaluate the risk/benefit and cost of specific vaccination protocols within VA.  
 
i) Model the capacity, impact and resource issues relevant to provision of care at each 

level and within an integrated delivery system. 
 



 

 6

j) Evaluate the extent to which primary care and other networks can be used to assist 
providers during the preparation phase. 

 
k) Evaluate or model how outcome, process, and structural effects are influenced by 

different triage methods. 
 
Decision-Making  
Since it is impossible to predict the potential scenarios from chemical, biological, nuclear, 
and explosive weapons, health services researchers can play a critical role in assisting 
providers, emergency personnel, policy-makers, the media and all responders in decision-
making when there is limited information and great scientific uncertainty.  Research 
regarding decision-making processes that facilitate rational choices when faced with gaps in 
knowledge and experience are needed.   Decision-making relevant to integration of services 
and collaborative decision-making also is important since the value of a systems approach 
to terrorism preparation and response is recognized.  Key questions include:       
 
a) Study how to maximize decision-making processes in the absence of critical or 

conclusive information and identify factors that promote and inhibit making rational 
choices quickly, while under stress. 

 
b) Study how teams can prepare in advance to react rationally, while under stress. 
 
c) Expand the evidence base needed to support sound scientific decision-making. 
 
d) Evaluate how information systems, decision-support systems, and other automated 

tools facilitate decision-making processes at each phase (preparation, crisis 
management, and consequence management).  

 
e) Measure the impact, effectiveness, and cost-effectiveness of using simulations to train 

providers and others during the preparation phase. 
 
f) Test the effectiveness of using literature synthesis products (e.g. guidelines, evidence 

tables) to promote rational decision-making processes. 
 
g) During drills and preparatory scenarios, evaluate factors that promote rational decision-

making and tools that can be used.  Create a model for facility level response. 
 
h) Identify effective means for linking the decision-making capabilities of responders 

across levels—e.g. how do we link VA with other local facilities and with health 
department decision-makers and officials at the State and Federal levels.  How does 
each inform the other, especially during the crisis management phase? 

 
i) Test a model for an integrated delivery system—where decisions are made throughout 

VA branches and accurately communicated within a reasonable time period. 
 
j) Test how to prepare for decision-making during triage.  Evaluate ways to effectively 

prepare for triage.   
 
 
Psychosocial Aspects 
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Social and psychological issues underlie effective responses at all phases, but especially 
during the preparation and consequence management phases.  Evidence is especially 
needed regarding how to prevent or ameliorate the long-term psychological effects 
expected after an attack.  The effects of diagnosing and treating conditions, influenced by 
psychological and social factors, on the services provided within the rest of the health care 
system are rarely addressed and are of long term significance.  Specific questions of 
interest to HSR&D include: 
 
a) Use a published ‘risk paradigm’ to test mechanisms to efficiently allocate resources for 

mental health and substance abuse care. 
 
b) Evaluate the effectiveness of ‘debriefing’, grief counseling, and other interventions 

designed to promote mental and emotional wellness following exposure or attack.  
Differentiate VA patient population-based risk factors and test recommendations for 
subgroups—specify which population subgroups need which specific interventions. 

 
c) Evaluate the reactions of individual groups of responders (e.g. providers, emergency 

response personnel, and managers) to expectations on them.  Test mechanisms for 
assisting responders to effectively, yet quickly, carry out needed tasks.  What can 
managers and others do to facilitate the ability of providers to cope with high stress 
situations—e.g. does preparatory communication about protective equipment relieve 
anxiety among responders? 

 
d) Evaluate the impact of translation of psychological and support programs for both 

victims/survivors and for their families. 
 
e) Evaluate the access and cost factors that both influence and result from provision of 

mental health services related to a terrorist attack. 
 
f) Conduct case studies on VA barriers and promoters of optimal outcomes relevant to 

previous terrorist attacks that have occurred.   
 
Technical Guidance After Exposure or Attack 
Studies relevant to the technical guidance provided after exposure or attack are often 
complex.  It is important, yet challenging, for investigators to study the risk of harm after 
specific exposures or attacks; yet it is from these studies that we can gain important insights 
into how best prevent and manage future incidents.  HSR capacity is strongly needed in all 
areas relevant to the technical guidance that is needed during the consequence 
management phase.  Specific questions are: 
 
a) Use case studies or modeling to evaluate the potential spread from specific outbreaks 

from key pathogens.  Measure the impact of using case-management and other 
strategies to control contamination or spread. 

 
b) Conduct management research on the organizational practices that promote effective 

responses and systems approaches applicable to VA. 
 
c) Evaluate ways that VA can support CDC’s Strategic Plan.  Evaluate what can be done 

to promote a coordinated response after exposure or attack. 
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d) Evaluate the functional requirements for successfully linking VA database and 
surveillance systems after exposure or attack. 

 
e) Evaluate rapid screening tools that can readily be used after exposure or attack.  Study 

how these tools can be implemented—including issues surrounding dissemination and 
the skills needed to conduct screening or effectively promote screening activities. 

 
f) Evaluate VA command/control, communication, and decision-making activities needed 

long term after exposure. 
 
 
6. Letter of Intent.  
 
This solicitation follows established procedures for HSR&D's Investigator-Initiated Research 
program. All applicants must first submit a Letter of Intent (LOI) in the format specified in 
VHA Handbook 1204.1 Chapter 2, “Letters of Intent and Concept Papers” (available at all 
VA Research and Development (R&D) offices and on the VA research home page at 
http://www.va.gov/resdev).  LOIs will be reviewed for relevance to both this announcement 
and VA HSR&D and for scientific merit. LOIs responding to this announcement will be 
reviewed monthly along with other LOIs submitted to HSR&D.  Letters received by the last 
business day of a month will be reviewed the following month. 
 
7. Proposal Preparation and Submission.  
 
Applicants with an approved LOI will be invited to submit a full research proposal. Proposals 
are to be prepared in accordance with VHA Handbook 1204.1 Chapter 3, “Project 
Proposals”  (available at all R&D offices and on the web at http://www.va.gov/resdev .  
initial proposal receipt date is May 1, 2002.  Proposals will continue to be accepted each 
The November 1 and May 1 until further notice. No individual may be named as Principal 
Investigator (PI) or co-PI on more than one proposal per cycle, in response to this 
announcement. 
 
8. Research Methods.  
 
All proposed studies are expected to use research designs and methods that maximize the 
validity, reliability, generalizability and usefulness of findings. While the research must be 
grounded in the realities of VA practice and address real world information needs, it also 
must have a clear theoretical framework, demonstrate familiarity with the pertinent literature, 
and employ a data collection and analysis strategy that will yield valid, useful conclusions. 
The multidisciplinary nature of health services research should be evident in the formulation 
of the research questions, and the methodological approach may draw from one or more 
discipline(s). Study teams should generally include individuals with experience and expertise 
in clinical and non-clinical fields, including pertinent social scientists and research 
methodologists. The research should be designed to maximize both short term and long 
term applications of findings and conclusions. Targeted, concrete action steps, 
recommendations, and other tools should be generated on two parallel tracks:  a short to 
intermediate track (producing intermediate or final output within 6-18 months), involving 
research that produces “early, easy wins” and can be quickly applied/operationalized and 
tested; and a longer term track (producing final output within 2-4 years), involving research 
that further informs the basic science of terrorism preparedness/response and can be 



 

 9

operationalized on a broader, systematic level.  A single study should include both 
components. 
 
 
9. Review.  
 
Proposals received in response to this announcement will undergo peer review, along with 
other IIR projects, by the HSR&D Scientific Review and Evaluation Board (SREB). The 
review is rigorous and standards are very high; both scientific merit and expected 
contribution to improving VA health services are considered. Investigators are expected to 
develop and describe their research plan completely and in detail. Proposals recommended 
for approval by the SREB will be considered for funding. For information about review 
procedures, contact Martha Bryan, EdD, Scientific Review Program Manager, at (202) 408-
3661 or martha.bryan@hq.med.va.gov. 
 
 
10. Funding.  
 
HSR&D has dedicated a total of up to $3 million for this initiative and plans to initiate the 
first new projects in the fourth quarter of FY 2002. Proposals may request up to 4 years of 
funding; however, projects that can produce useful findings, either intermediate or final, in a 
shorter timeframe are encouraged. There is no preset limit on project cost; however, the 
research design is expected to be appropriate and efficient, with all budget categories well 
justified. In planning project budgets, applicants are reminded to adhere to HSR&D 
guidelines regarding allowable use of research funds for specific items and restrictions on 
the use of research funds for equipment and development of computer software. 
 
11. Inquiries.  
 
Please direct questions regarding this solicitation, to Lynn McQueen, DrPH, Associate 
Director for HSR&D, QUERI at lynn.mcqueen@hq.med.va.gov or (202) 273-8227.  To 
inquire about eligibility, contact Caryn Cohen, MS, Eligibility Coordinator, at (202) 408-3671 
or caryn.cohen@hq.med.va.gov 
 
 
 
 
 
 
John R. Feussner, M.D. 
Chief Research and Development Officer 
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http://www.bt.cdc.gov (CDC) 
 
http://www.hhs.gov/hottopics/healing/bioloical.html (HHS) 
 
http://www.ahcpr.gov/research/bioterr.htm (AHRQ) 
 
http://www.academyhealth.org/nhpc/terrorism.htm  (AHSRHP) 
 
http://edcp.org/html.bioterrorinfohcp.html (State of Maryland) 
 
http://www.nyc.gov/html/doh/home.html (NYC) 
 
http://www.hopkins-biodefense.org (Johns Hopkins) 
 
http://cpmcnet.columbia.edu/dept/sph/CPHP/index.html (Columbia University) 
 
http://www.redcross.org/index.html (Red Cross) 
 
http://www.anthrax.osd.mil/   (Anthrax Resource) 
 
http://www.bioterrorism.uab.edu (Clinical Training Modules) 
 
http://www.ahrq.gov/clinic/epcix.htm (Clinician Training Methods Report, soon to be posted) 
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